To describe the characteristics of clients who enrolled into of an opt-in, HIV, HBV & HCV Voluntary Counseling and Testing Program in Dobrogea Region, Romania (VCT) and to identify the utility of the pre-test counseling sessions in increasing subjective perception regarding transmission knowledge for the clients attending the VCT program.
Introduction
Tackling the HIV and viral hepatitis B and C epidemics through an integrated and interrelated approach has been recognized as cost-efficient and relevant from a public health perspective [1] . This approach is also of potential benefit for Romania, a country with significant prevalence rates for these infectious diseases (4.4% prevalence for hepatitis B [2] , 3.3% for hepatitis C [3] and 0.07% for HIV [4] ) and with on-going issues of under-diagnosing and under-reporting of affected cases [5] .
Taking into consideration the common transmission routes and the similarities among the behavioral determinant factors for the above infections, Baylor Black Sea Foundation at Centrul Clinic de Excelenta "Spitalul Clinic de Boli Infectioase Constanta -Baylor College of Medicine -Texas Children's Hospital-Abbott Fund-AbbVie Foundation," a not for profit health care organization based in Constanta, Romania has set up a free of charge, opt-in, voluntary counseling and rapid testing program (VCT) for the population in the south-eastern part of Romania (Dobrogea region). The program is a community partnership between the foundation, as a service provider and the local partners, as referral points for community members that can benefit from VCT (regional hospitals, GPs and community leaders). The screening for the three infections was set up in 2010 with on-going funding from the Abbott Fund, AbbVie Foundation and other local sponsors and it delivers VCT in 2 testing facilities in public county clinics, another private testing facility and one mobile laboratory, for testing in rural sites. During January 2010-December 2016, 51 856 unduplicated persons were tested, and the program results capture in the region of Dobrogea a mean prevalence rate of 0.35% for HIV, 3.72% for hepatitis B and 2.83% for hepatitis C (see Fig. 1 ).
Along with early diagnosis [6] , the epidemics of HIV and hepatitis can be mitigated if the transmission rates decrease. There is a large body of evidence that information about transmission is a determinant of preventive behavior [7] . More recent research differentiates between objective and subjective knowledge (SK) about health problems. SK has been proven to have a specific influence on behavior [8] , distinct from objective knowledge's role. In addition, one success indicator of counselling is the increment of both SK and objective knowledge [9] , as a product of educational pre-test sessions.
International and Romanian legislation requires compulsory pre-and post-test counseling only for HIV testing, but Baylor program set to offer comprehensive pre-and posttest counselling for hepatitis B and C for all clients, despite time and human resources costs involved. Thus, it was relevant from a programmatic and budgetary point of view to identify if the integrated pre-test counseling sessions contribute to increasing clients' SK level about the transmission of the three infections and, if it did so, to what extent. We were also interested to improve our comprehension on the beneficiaries who require the free rapid VCT service in our community and on the demographic characteristics of the groups served.
Methods
The uniform procedure for all clients consists in four stages that totalize approximately 40 minutes per client: the pre-test encounter (social and behavioral data gathering, consent, education and counselling), the blood sample drawing procedure, a short break (until the blood sample is processed) and the post-test encounter (communication of results, follow up plan, indication for retesting). The data forms for the collection of sociodemographic and behavioral characteristics are standardized, as well as the content of the pre-test counseling, set in accordance with international VCT counselling guidelines (includes: information about the viruses, transmission, prevention, legal aspects, benefits, meaning and limits of testing) [10, 11] . Counselors were trained regarding the consistent delivery of the information during the session. We enrolled all clients that received service at two of Baylor's testing facilities, located in Constanta.
To evaluate the outcome of the education and counselling content delivered during the pre-test encounter clients were asked to assess the changes in SK. The assessment consisted of a 4-item short questionnaire regarding their perception on the increase of the level of knowledge about HIV and viral hepatitis transmission as a result of the information presented by the counselor. The questions were as follows: At the end of the discussion with the counselor, did you know more things about what to do not to get HIV (hepatitis B and C)? and If your response was "YES" by how much do you appreciate your knowledge increased on a scale from 0% to 100%? A 6-point interval Likert type scale was used for the rating [12] .
Other data that was routinely collected during the VCT session included socio-demographical, information about testing conditions (first time tester vs. previously tested, retesting at recommendation, current vaccination status), data regarding exposure risks in antecedents (such as blood transfusions, unprotected sex with a person infected or with unknown status, occupational exposure and so on) and results of the rapid testing (prevalence rates). For statistical analysis we used SPSS version 24 (IBM Ireland Product Distribution Limited, Ballsbridge, Dublin, Ireland) to explore and describe the data collected.
Statistics included cross-tabulation and Spearman correlation to identify associations; we also performed comparison of means to test for differences among groups.
Results
The persons who attended the VCT are from the general population, so the program did not target specifically vulnerable groups, such as IDUs or sex workers; the results are summarized in Table 1 . In total 3065 out of 5895 unduplicated persons were tested at the two centers and have filled out the questionnaire (52% of those tested in total by the project team during the study period). We excluded all cases with ages up to 14, since they were not allowed to receive services without parental consent. All clients included attended the VCT program since September 2015 to August 2016.
The acceptance of testing for all three infections was high (95%) in the context where a small number of persons had been previously tested (only 7%) at other facilities outside Baylor centers (i.e. hospitals, private laboratories etc.). The community need for the testing service for HIV and hepatitis is emphasized both by selfreferral rates, as well as by the significant referral from within the state-run health system, regardless of the health insurance status of persons. Additionally, data shows that the exposure risks in antecedents for the clients that addressed themselves to the VCT program were in majority rated as high or medium (such as parenteral exposure, surgery, blood transfusion and sexual behavior) and there was an association between older age and higher level of risk [v 2 (6, n = 3064) = 176.04,
. Hepatitis B vaccination rates were low, this adding to the overall ongoing risks of further exposure in our group. 78% of participants considered that their SK regarding HIV and viral hepatitis transmission has increased with more than 60%. Overall, the participants appreciated they learned more about the transmission of hepatitis (M = 73.02, SD = 28.27) than about HIV (M = 67.43, SD = 30.4), t(3033) = 34.4, P < 0.05 and the level of knowledge about HIV correlated positively with the one about hepatitis (Spearman's q = 0.950, correlation is significant at the 0.01 level, 2-tailed). We found that demographics, such as gender or environment, did not differentiate between levels of SK gained for either HIV or hepatitis. We also did not find any differences regarding SK improvement by age groups or exposure risk categories. Also, people that came for retesting had the same level of gain regarding transmission as the ones who were tested for the first time.
Discussion
This short report demonstrates that Baylor Foundation's VCT program detects a significant proportion of people affected by these epidemics in Dobrogea (approximately 9% of those included in this sample); the community service is recognized and requested both by the population and the stakeholders, indicative of the fact that access to testing in the healthcare system in Romania is still limited and that community programs are of value. The VCT is requested by populations of all ages and most people report high risks in their antecedents, mainly healthcare system related risks, followed by sexual behavior. Communication of vaccination for hepatitis B should be included in future interventions with this target group, in order to increase vaccination rates.
Program beneficiaries appear to consider that they are more knowledgeable about HIV transmission compared to hepatitis, maybe because the public discourse about HIV has been more prominent during the past two decades in the region, while viral hepatitis are still considered silent and unknown epidemics [13] . Taking into consideration the high level of SK increase, as well as the correlation between both types of information, we recommend that the integrated counselling model to be retained in the program in our community, even if there are no legal constrains that impose to do so. This report contributes to informing other stakeholders and program managers on the utility of investing time and resources in delivering integrated pre-test counselling; increasing SK is a recognized mechanism of promoting various behavioral changes [14] , thus a desired outcome of counselling. Limitations of the present report include the crosssectional nature of the investigation and the nature of the project that addresses the general population, thus it does not allow to prospectively assess behavioral changes as a result of one session of pre-test counselling.
